FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT < '“"‘5"4'.4 FLORIDA DEPARTMENT OF STATE
CORPORATION ; * J'gg Sandra B Mortharm
ANNUAL REPORT "%J Secrelary of State
1996 N DIVISTON OF CORPORATIONS

DOCUMENT # L36759 (3)

1. Corporation Name

STEVENSON DESIGN GROUP, INC.

| A GEAC WM

Principal Place of Business Mailng Address
2499 GLADES ROAD %BOB BOLEN
210 800 $. RIO VISTA BLVD.
BOCA RATON FL 33431 FT. LAUDERDALE FL 33316 .
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applad For
[21] Ed 650159116 Nol Apricatin
A, eto, Sui _ela. ii
Suite, AplL. 4, etc | Suite, At #. elc 5. Cerlficate of Stalus Desirac O $3.75 Adc!monal
El 271 ) Fee Roquired
City & State | Gty & Stale 6. Election Gampaign Financing $5.00 May Be
23] 28] ~_Trust fund Gontribution a Added 16 Fees
2ip L Country Zip | Country 8. This carporation has liability for intangitile tax under s 199.032,
E} 25] ;1 30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent B . _10. Name and Address of Newﬁeglstered Agent T
B1| Name
MN. ROBERT A B2| Street Address (.0, Box Namber 15 Not Acceptable)
6550 N. FEDERAL HWY., SUITE 340
FT. LAUDERDALE FL. 33308 83
847 Ciy ’ FL |as| Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and B0Y_1508, Florida Statutes, the above nanied Corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporahon’s board of directors, | haretyy accept the appaintment as registerad agent | am
farmilar with, and accepl the oblgations of, Sectan 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . . e N P e S S e
Skpnat o St o Eratesd fart OF pejtenrt 2 gert 200 i 2 g onfee IR ZHTE - Flongsberend Aget S 30 arte e p -l w.h 1m0 a0 1 DATE
12, OFFICERS AND DIRE CTORS ‘ 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVSD [ DELEIE 11T0E ¥Donangs [ Addition
NAME CHEFAN, JUDY 12 BAME
sweerancasss | 8475 VIA ROSA s ovRess | S H LD N.ow . A0 AVE .
LSI-2F (F¥-ST-
S:ITLYE — BOCA RATON FL 55453 ) CELETE ;‘:C“VTTES‘ = BLLA EATDA)" P2 quéjocnange [3 Addion
NAME 27 N
SIREET ADDRESS 23 STHEE! ACDRESS
CITY-ST-2f i 24CITY-§7-730
TILE [] DELFTE 31TITLE [ Change ) Additon
NAME 32 NAME
STREET ADDHESS 33 SIREET ADIRESS
Qri-si-ze__ | _ 34CITY-ST-2F
TITLE [] DELETE 4 1NILE [ Cnange  [7] Addition
NAME 42 NAME
STREET ADDFESS 43 STREFI ADDRESS
CTY-§1- P ) $401Y-57-71P
TITE (JDELEIF 5 11I1LE [ Change [ Additior
NAME 52 NAME
STREET ADDFESS 43 SIREET ADDRESS
CITY-S1-ZF e E4CITY ST 2 )
THTLE [] DELETE 6 1TTE [ Chang= [} Addition
RAME 6 2 haE
STREET ADORESS B 7 STRFET £DIIRESS,
op-stwe | oo 54CITY 51 2F

14, ! do hereby certfy that the informatior: supphed vata s fiing s voluntarily furmished and goes nat gaal fy Tor the exenplion stated In Sechon 119 0734k}, Flonda Statutes. | furttier
certify that the information ndicated an this annwal repot or supplemcntal ancual repo-t 18 true and accurate and that my signature shall have the same legal eMect as if made under
caln, that { am an oficer o direglor of the corparation or the receves.or trustes empowared 10 execufe this report as requred by Chapter 607, Florida Statutes: and that my name

appears in Black 12 or Block rent an addroas
SIGNATURE: _ - HAdle  (W07) 3e(-072.0




